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Radial neck fractures constitute 5—10% of all
elbow fractures in children.4 They usually occur
in children between the ages of 8 and 11.4 The
mechanism of injury is usually that of a fall on an
outstretched hand with the elbow extended and
the forearm supinated. The resulting valgus force
compresses the capitellum against the radial
head.2 Radial neck fractures may occur in associa-
tion with a posterior dislocation of the elbow.2 The
majority of these fractures involve the proximal
radial physis, usually producing a Salter—Harris
type II injury.2
The diagnosis is usually made from a detailed
history of the mechanism of injury and on examina-
tion, identifying tenderness on palpation of the
radial head, exacerbated by supination and prona-
tion. Crepitus, swelling and bruising may or may not
be present, depending on the severity of the frac-
ture.
There is marked controversy as to how much
initial displacement is acceptable when deciding* Corresponding author. Tel.: +44 117 923 2878.
E-mail address: mbarakat@blueyonder.co.uk (M.J. Barakat).
1 Tel.: +44 845 422 2925; fax: +44 845 422 2925.
1572-3461# 2006 Elsevier Ltd.
doi:10.1016/j.injury.2006.02.047
Open access under the Elsevier OA license.operative and non-operative management. As such,
no consensus exists on the ideal classification system
with some authors classifying them based on the
amount of initial angulation and others adding to
that the degree of translation.9
Several options are available for operative treat-
ment. These include: Closed reduction techniques such as elbow flexion
to 908with maximal supination followed by digital
pressure applied to the lateral aspect of the
proximal fragment while the forearm is rotated
gradually into full pronation.1 Percutaneous reduction techniques which are
recommended after failed closed reduction in
an attempt to avoid high incidence of complica-
tions after open reduction.3 Open reduction techniques which are recom-
mended for severe initial displacement but
also for failure of closed or percutaneous
attempts.7,8
Given the controversies in the literature concern-
ing the measurement of initial displacement, deter-
mination of severity, choice of treatment and
classification of outcome, it is no wonder that the
assessment and comparison of outcome result is
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Figure 1 AP and lateral radiograph demonstrating 100% displaced radial neck fracture.
Figure 2 Intra-operative radiographs confirming satisfactory reduction and fixation.problematic.6 A review of literature shows that most
authors agree that worse results followmore aggres-
sive treatment, but clearly it is the more severe
injury that warrants the more aggressive approach.6
Whether poor results are a consequence of the
treatment or the severity of the fracture is not
entirely clear.Case report
A 9-year-old right hand dominant girl presented to
the Accident and Emergency department with a
painful left elbow following a fall onto an out-Figure 3 AP and lateral radiogstretched left hand with the elbow in full extension.
On examination it was noted that there was marked
tenderness on palpation of the radial head, made
worse by supination and pronation of the hand.
Anteroposterior (AP) and true lateral radiographic
views of the left elbow demonstrated a radial neck
fracture with 100% displacement (Fig. 1).
Thepatientwas transferred to the operating thea-
tre following emergency treatment in the Accident
and Emergency department. Under general anaes-
thesia, the fracture was reduced by passing an intra-
medullary k-wire from the radial styloid proximally
into the radial head and then ‘‘joysticking’’ the
fragment into position. A further crossed k-wireraphs 1-year post-operation.
330 M.J. Barakat, H.S. Gosalwas used to secure the fragment. An intra-operative
radiograph confirmed satisfactory position (Fig. 2).
She was followed up closely in clinic and the wires
were successfully removed at the 4-week interval
post-operatively. At the 1-year interval post-opera-
tively, the patient had regained full range of move-
ment and function of the left elbow with anatomical
radiographs (Fig. 3).Discussion
Many operative techniques have been described
with the emphasis of closed or percutaneous tech-
niques so as to avoid complications such as avascular
necrosis of the radial head. Such techniques include
that of Metaizeau5 where he describes the use of the
intra-medullary wire in fractures with less than 100%
displacement to manoeuvre the fracture fragment
to a reduced position and hold it in place. We have
demonstrated a case where such technique has been
successfully used in the reduction and fixation of a
100% displaced radial neck fracture in a skeletally
immature forearm.References
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